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] Amendment/Reply 
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Fees pursuant to the Consolidated Appropriations Ad, 2005 (H.R. 4B18) 

FEE TRANSMITTAL 

for FY 2005 



S Applicant claims small entity status. See 37 CFR 1 .27 



Application Number 



Filing Date 



Rrst Named Inventor 



Examiner Name 



Art Unit 




10/823,062 



04/13/2004 



Rafael P. Bouffard, 



Michael S, Chambers 



3711 



METHOD OF PAYMENT (check all that apply) 



Check Q Credit Card □ Money Order QNone □ Other (plea* identity): 

□ Deposit Account DeposnAecount Number: 50*075 PepetAccountName: Pm mr » nory M S Savitch UJ L 

For the above-Identified deposit account, the Director is hereby authorized to: {check all that apply) 

□ Charge M indie** be,ow □ Charge fee(s) indicated be*w, except for the flltaft fee 

|^7| Charge any additional fee(s) or underpayments of fee(s) CrBdjt any overpayments 

Information and authorliaUon on PTO-203B. , — 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small EntiW 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small entity 



Application Type 



Utility 
Design 
Plant 
Reissue 
Provisional 
2, EXCESS CLAIM FEES 
Fee Description 



Fee f$> 

300 
200 
200 
300 
200 



F-ffl 
150 

100 

100 

150 

100 



Fee <S1 

500 
100 
300 
500 
0 



Liii 



250 
50 
150 
250 
0 



F^ ffl 

200 
130 
160 
600 
0 



100 
65 
80 
300 
0 



Fees Paid i$\ 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims .Extra, C|aims Fee t» 
- 20 or HP ~ * 



Small Entity. 
Feet$1 
25 
100 
180 



HP = highest number of total claims paid for, if greater than 20 
tndeo. Claims Ex,tra Claims FeeJ$) 
• 3 or HP = * 



F^Paidrt. 



Feej Pald($l 



50 
200 
360 

Multiple De pendent Claims 
Fee ($> Fee P^d; (j) 



HP = highest number of independent claims paid for, if greater than 3 

3 * wS2?n E 2 towtop exceed 100 sheets of paper (excluding electronically filed sequence or computer 

UsS application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof See 35 U.S.C. 41(aXlX<3) and 37 CFR Fee m r^ePm m 

Total Sheets Sheets Num^r of Bach ^Itinnaf *> or fractl^ ^erect FeeJ£l _ E gg Paid , 

" * U . 100 = / 5 Q= (round up to a whole number) x 

4, OTHER FEE(S) 

Non-English Specification, 
Other (e.g„ late filing sure" 



Faa Paidtiil 




$130 fee (no small; 
trke): , 




itity discount) 



i SUBMITTED BY 
Signature 
Name (Pri* 




a 



Registration No. 38,380 
(Attorney/Agent) 



Telephone 619-238-1900 
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Mhe 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re the Application of: 

Bouffard, et aL 

Serial No.: 10/823,062 

Filed: April 13,2004 

For: FRAMELESS PORTABLE 
SUSPENSION SYSTEM 



AMENDMENT 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In response to the Official Action mailed October 31, 2005, reconsideration and 
allowance of the above-identified case is respectfully requested in view of the following 
amendments and remarks, where: 

Amendments to the Specification begin on page 2 of this paper; 

Amendments to the Claims begin on page 4 of this paper; and 

Remarks begin on page 9 of this paper. 



Ml89i.00O0O2.'57*4l4O| 
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